Socially competent people using better strategies for solving interpersonal problems are more readily accepted by peers and valued by adults. Obese individuals, especially teenagers, have deficits in several social skills, which lead to damage to the relationships, self-esteem and in their valuation by social agents. This study examines how the literature of the last decade associates the components of social competence to obesity in adolescents. The research was carried out in electronic databases in the period between Jan. 2005 and Dec. 2015, resulting in 329 articles. 303 were excluded as they did not meet the inclusion criteria, and 26 original articles have been analyzed. The results showed that the components of social competence were negatively associated with obesity and most studies focused on self-esteem, pattern of interaction with peers and social relationship. The social competence was highlighted as important for interventions aimed at reducing weight.
Introduction
Obesity is one of the most difficult chronic diseases to treat, especially in adolescents. Many factors contribute negatively, such as the low-involvement of the family, the low self-esteem and poor self-control that make it difficult to adhere to the medical advice and nutrition. The lack of psychological support and the non-association of the physical activity with the nutritional guidance, also produce negative results to the treatment [1] .
On the other hand, social competence may function as a protection factor that contributes to reducing the consequences of obesity [2] [3] . Socially competent Health in Portuguese and English. These terms could appear in any field of their databases. The period of publication was from Jan. 2005 to Dec. 2015 and full-text articles, independent of language, were selected.
Inclusion Criteria
To answer the question "How the components of social competence are associated with obesity in adolescence?", the complete articles that met the two criteria were included in this review: 1) the investigated population should include adolescents from 10 to 19 years [12] , even containing individuals of other age groups, 2) the authors should involve aspects of social competence to the treatment of obesity, and 3) the manuscripts must be with full text.
Exclusion Criteria
The material in the form of editorials, letters, dissertations not published under format of scientific article, review articles, in addition to studies involving pregnant adolescents, patients with any disease or psychiatric disorder or that were related to any medical procedure, were excluded from the analysis. However, articles relating to disorders or psychological problems often associated with deficits of social competence, such as low self-esteem and depression, were kept for analysis.
Data Extraction
The selection of studies and the extraction of information were made by two researchers, independently, completing a single form, designed for this paper. The selected articles were arranged in ascending order according to the year of publication and formed a list containing also authors, journal published and the country where the study was conducted. The recovered materials were separated for the data extraction and analysis and classified in observational or interventional studies [13] . Observational studies were considered as those that some instrument was applied to identify the components of social competence in obese adolescent. For an article to be classified as an interventional study, it was necessary that obese adolescents participated in some type of intervention for weight control, involving actions with the adolescents themselves (direct intervention) or with social agents (indirect intervention) related to them (parents, teachers or peers). The data extracted from the observational studies were: participants' characteristics (age and sex), sample size (N), parameters used for definition of excess weight and obesity, identified components of social competence, measurements of social competence and main relationships between social competence and obesity. In addition to these data, from interventional studies, actions for development of social competence were identified.
Results
Initially 329 papers were recovered. After the reading of the titles and abstracts, Health 281 articles were excluded because they did not identify aspects of social competence in these fields, because they did not include individuals in the age group chosen, or by having been recovered in duplicate by different databases. 48 articles remained for analysis. To extract the data the complete manuscript was sought and proceeded to reading. This more comprehensive examination led to the exclusion of 22 more articles because they did not meet the inclusion criteria, which left 26 articles for analysis.
The data collection period of the analyzed studies was from Jan. 2005 to Dec. 2015, with there being more studies with the data collected over the past 05 years (n = 18). The studies, in their majority (n = 23), were conducted in developed countries, mainly in the United States (n = 14). Among developing countries, Brazil was the only one which appeared with 3 articles among the selected studies.
The results analyzed come from observational studies (n = 13) that had as a source of data especially surveys with representativeness of segments of the population and of interventional studies (n = 13) that compared or tested the effectiveness of some kind of treatment. This characteristic is reflected, in part, in the large variation observed in the number of participants of the studies: of 54.863
adolescents assessed in a study that showed associations between the use of media and health with children in the United States, to 2 (two) adolescents who experienced behavioral intervention conducted in Brazil and presented as a case study. The average age of the participants ranged from 9.5 years (n = 1) a 16.5 (n = 1).
The parameter used to define overweight and obesity in adolescents included as participants of the studies analyzed was the Body Mass Index (BMI), accepting that the percentiles BMI > 85 (overweight) and BMI > 95 (obesity), based on the curves of the Center for Disease Control and Prevention/National Center for Health Statistic -CDC/NCHS [14] . The BMI could be calculated using the weight and height measured or reported by parents or by the adolescents. Only in two interventional studies [15] [16] is it not clear if any parameter was used to define overweight and obesity. Table 1 shows the characteristics of the individuals studied (N, age and sex), the classification of study, the identified components of social competence and the instruments of measurements of social competence.
Data on the agents involved in the interventions, types of intervention identified for development of social competence and the main relationships between social competence and obesity are described below.
All interventions were performed directly with the adolescents. In addition, the family members, especially parents, participated in 05 interventions [31] [33] [34] . Two studies involved colleagues, examining the influence of peer support for weight loss [37] [38] . The adolescents' teachers were involved in only one intervention among the studies analyzed [15] .
The selected studies had obesity as their main target, but could include as an 
Relationships between the Components of Social Competence and Obesity
The main relationships between social competence and obesity were grouped to facilitate the understanding and are presented below.
Interaction with peers and obesity (n = 5). Obese adolescents showed a pattern in more negative interaction with peers than non-obese adolescents. They are also more often victims of bullying [6] [20] [23] , but the obesity does not affect the degree of intimacy with peers [6] . Perception of peer support is important for the adolescent obese, but did not increase weight loss during the short term can [37] [38].
Social skills and obesity (n = 5). Deficits in self-control were associated with increased weight and obesity [15] [25] [29] [34], because they interfere with the healthy lifestyle choices.
Self-valuation skills and obesity (n = 4). Obese adolescents have lowered self-esteem in relation to non-obese adolescents [36] . The higher the weight, the lower the level of self-concept [29] or self-efficacy [35] . Cortese et al. [17] found a different result: obese adolescents do not have lower self-esteem than the rest of the population.
Social relationship and obesity (n = 3). Obese adolescents present loss in social functioning and social acceptance [20] . Teachers perceive the obese adolescents as more willing to help colleagues [20] . Difficulties in social relationship lead to the withdrawal of treatment [26] . Positive perception of peer support influences treatment [39] .
Social Competence and obesity (n = 3). The social competence should be the target of interventions against obesity [31] since its development is inversely proportional to the weight gain [24] [27].
Use of media, social competence and obesity (n = 3). The more hours the obese adolescent spends in front of the television the worse their level of social competence [22] . The use of videogames was negatively related to social self-esteem [28] . The more obese people use the mobile phone, the higher their level of social competence (self-esteem) [29] . Health Sedentary lifestyle, social competence and obesity (n = 2). Adolescents above the weight that increase the frequency of physical activity also increase the level of social competence for self-perception and self-esteem [16] [18] . In spite of this, Laberge, Bush and Chagnon [16] found that obese adolescents that have increased the frequency of physical activity had no significant difference in social competence in general or in self-control.
Discussion
Previous studies have indicated relationships between components of social competence and obesity, since, using these search terms were recovered initially more than 300 papers. However, in spite of having been recovered as work with adolescents, the majority studied aspects of social competence only in obese children, which resulted in the exclusion of many studies in this analysis. One of the inclusion criteria for the selection of studies for paper was age, which should vary from 10 to 19 years, age range classified as adolescence by the World Health
Organization [39] . The studies could include participants from other ages, which caused great variation in the age of the participants of the studies analyzed here, from 9.5 to 16.5 years.
Many articles excluded due to age showed that, in the last decade there had This revision intends to analyze some data from studies that associate social competence and obesity in adolescents. The results showed that the majority of studies included boys and girls, indicating that the professionals are concerned with obesity in both gender and both have problems with obesity. The parameters for the definition of obesity did not vary in the studies, the BMI percentile being the most accepted.
One of the components of social competence more referred to in the studies analyzed was self-esteem (n = 9). Researches show the importance of this concept for the treatment of obesity, indicating that obese individuals have low levels of self-esteem [9] [21]. These levels may be associated with social acceptance, athletic competence, physical appearance, social self-esteem or global self-esteem. These variations demonstrate that the concept of self-esteem, despite the fact that, for this paper is understood as a general and unified concept, it can be understood and analyzed under various aspects, but always being considered as a feeling resulting from the self-assessment and related to self-concept, along with a sense of self-efficacy (belief in results) and the self-perception. The instruments developed by Harter (1982, 1985 and 1988) are among the most commonly used to check the self-esteem, probably because they are able to evaluate the different aspects of this concept, as well as to investigate the self-concept and self-perception.
The selected articles showed that obese adolescents perceive a more negative pattern of interaction with peers, frequently being considered as victims of bullying [23] and less chosen as best friends than their colleagues at healthy body weight [20] . Other studies have also observed this pattern, as Schoen-Ferreira, Sayegh, Damaso and Cintra [6] and Jackson and Cunningham [40] , who found that obese young people state that they are the principle source of mockery or offensive jokes on the part of their colleagues.
It seems that patterns of rejection or isolation are common among these adolescents and that it affects learning and developing of social behavior important for social relationships as a whole [7] . In adolescence especially, in which the peer group plays an important role in the development, a positive interaction with peers is very important. One of the selected studies [17] researched the usefulness of adding the social skills training with peers to the traditional cognitive-behavioral therapy, one of the most used types of intervention in the treatment of obese patients. The authors found that, including the peers in the intervention, the results were more positive: the obese adolescents have increased the indices evaluated, especially their self-esteem in relation to physical appearance, and reduced weight after 6 months of treatment.
The quality of social relationships is among the most relevant components for the understanding or treatment of obesity, being cited in seven studies. When rejected or if isolating themselves, obese adolescents tend to exhibit problems in social relationship [3] [6]. These problems, in addition to depriving these youngsters of typical activities for their age (9 or 10) may harm their personal and professional success [4] . Problems in these areas may also be responsible for withdrawal of treatment for obesity, as indicated in one of the selected papers [26] .
It is worth pointing out that not all overweight adolescents are perceived negatively and that not all aspects of social networking are harmed. In the research of Zeller, Reiter-Purtill and Ramey [20] , despite non-obese peers and the adolescents depicting themselves negatively (more isolated, physically less attractive, more tired, more sick), the teachers relate that obese individuals have more pro-social behavior than their eutrophic colleagues, revealing that they are willing to help more often. Obesity also does not affect the degree of intimacy on friendships of obese adolescents [6] which, as well as their eutrophic colleagues, invest in contacting peers. Both groups considered important: the eye contact, going out with friends, visiting them and sharing feelings and secrets.
Among the social abilities, it seems that self-control is the one most damaged, when it comes to obesity. Deficits in self-control were associated with obesity in eight studies. Low levels of self-control interfere with healthy lifestyle choices (choice of foods and physical activity), the use of strategies to coping with stress and the increase of weight and BMI. On the other hand, adolescents with higher level of self-control have increased cooperation, in empathetic behavior, in practice of physical activities, reflecting better skill levels of self-valuation and social competence. Several studies have indicated that the enhancement of skills of self-control must be included in the treatment of obesity [31] [33] [34] , which contribute to embracing medical and nutrition advice.
In addition to the identified components separately, the social skills and, more broadly, the social competence were considered by the studies selected as important to understanding and mainly to the treatment of obesity. For these studies, the greater the social competence, the lower the BMI [24] [27] . Two studies have found that adolescents who have increased the frequency of physical activity also increased the level of social competence and reduced the BMI [16] [18] showing that actions directed to these aspects are useful together. The use of media was also associated with social competence and obesity: the more time the obese adolescents spend in front of the TV, the worse their level of social competence [22] . The more hours the young obese spend playing videogames the worse their level of social competence [28] . On the contrary, the more time the obese uses the mobile phone, the higher their level of social competence [29] .
However, the growing expansion of mobile devices with mobility and access to the internet (smartphones) leaves a big question mark: is the cell phone being It is necessary to point out that the social competence is a basic skill for the proper functioning in adulthood and that the individual is considered socially competent when their behavior is assessed by social agents (peers, parents and teachers) as adaptive for their age group. This skill is required in the acquisition of social reinforcements, since the children who do not have appropriate social behavior are often isolated and rejected, and may present psychological problems [6] . It seems that this idea is considered by literature, since part of the work involved parents or guardians in the gathering of data on the behavior of the obese adolescent or even in interventions. Teachers were also involved in the collection of data on aspects of the behavior of the obese student, although with a small representation, only in one of the studies analyzed.
Conclusions
The findings of this review represent part of the literature that associates social competence and obesity. The inclusion and exclusion criteria may have left out studies with important representativeness. Even so, the data that was found brought important contributions to the understanding of the mechanisms of adaptation and intervention in obese adolescents.
One of the goals of this study was to analyze how components of social competence are associated with obesity adolescents, indicating the most cited com-Health ponents, the instruments used to measure the social competence, the agents involved in the interventions and some differences in characteristics of the participants (age and sex). It is believed that it is important to compare the data here identified with studies conducted with overweight children and adults, in addition to analyzing the potential mediator or predictor of each component of the social competence in obesity. This would help to identify potential protective factors and to develop effective strategies for resilience against negative psychological aspects associated with the increase of weight.
This review considered varied components of social competence identified in obese adolescents. The understanding of this relationship helps to establish a broader focus for the work with excess weight and obesity in this age group that often involves only physical activity and guidance for feeding. The obesity in adolescents compromises the mechanisms of relationship, generation of networks of support, by isolating the individual and aggravating the negative self-image, especially at this stage of transition. In addition to this, it generates risks of bullying, altering even more the capacity of reaction and hindering the intervention. The social competence, as a psychological factor, must be considered, as it may increase or strengthen the results of nutritional interventions and physical activity for weight reduction.
